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Methods: Ninety seven 126 AE2 d antenatal-steroid exposed lambs instrumented during caesarean delivery were randomly assigned to either Positive Pressure Ventilation (PPV; n=19) using volume targeted ventilation at PEEP 8 cmH 2 O (maximum PIP 35 cmH 2 O, V T 7 ml/kg), 2) Volumetric SI at 35 cmH 2 O (n=39; 13 no surfactant), or 3) 3-min Dynamic PEEP strategy (n=39; 13 no surfactant) as per Tingay et al AJPlung 2017. All lambs then received the same PPV strategy for 90-min, with 71 lambs receiving 200 mg/kg poractant at 10-min. Measurement of mechanics, gas exchange and regional ventilation characteristics (electrical impedance tomography) were made throughout.
Results: Dynamic compliance (C dyn ) was similar immediately pre-surfactant; mean (SD) 0.27 (0.10) ml/kg/cmH 2 O. Only the Dynamic PEEP strategy demonstrated an improvement in C dyn , and regional ventilation homogeneity, after surfactant therapy; C dyn 0.38 (0.10) ml/kg/cmH 2 O (30-min) and 0.43 (0.17) ml/kg/cmH 2 O (90-min) (p<0.0001 one-way ANOVA compared to pre-surfactant). C dyn did not improve after surfactant in PPV and SI groups, with similar C dyn at 90-min in the SI groups treated with or without surfactant. SI resulted in the best initial aeration, but this was predominantly in the dependent lung and inhomogeneity persisted. Oxygenation was similar.
Conclusions: Dynamic PEEP optimises early prophylactic surfactant therapy, whilst a SI may inhibit the clinical effect. Email: jmctoh@gmail.com Background: Australia's rate of stillbirths is approximately 8/1000, higher than many other developed countries. Reduced fetal movements (RFM) is strongly linked to adverse perinatal outcomes. In 50% of stillbirths, women perceive a reduction in fetal movements in the days preceding fetal death. The PSANZ guideline on the management of reduced fetal movements aims to improve outcomes, but the efficacy of its implementation to improve outcomes is unknown.
Methods: We conducted a retrospective cohort study between 2016-2017 to evaluate how management of women with RFM at a tertiary Australian maternity centre aligned with the PSANZ guidelines, and assessed the associated maternal and neonatal outcomes.
Results: 200 women were included in the study. There were no stillbirths in this cohort. 40% were seen within an hour and >95% had a CTG performed. Only 20% had a formal ultrasound performed and <1% had a kleihauer. In women presenting with RFM there were high rates of induction of labour (40%), operative delivery (39%), intrapartum acidemia (16%) and neonatal unit admission (23%).
Conclusions: Women presenting with RFM had high rates of intrapartum intervention and adverse neonatal outcomes, although no perinatal mortality, highlighting the importance of RFM as a risk factor for adverse outcomes. Compliance with the PSANZ guideline recommendations were high, however there is room for improvement and better consistency regarding the management of this group of women to further improve outcomes. Methods: Infants born <30 weeks or <1,500 g and admitted before and after this change had their neonatal nutritional intakes calculated retrospectively , and were assessed at 7 years' corrected age, including standardised developmental assessments, functional motor status and visual acuity. The primary outcome was neurodevelopmental impairment (any of Wechsler intelligence Scale for Children full scale IQ<-1SD, Movement Assessment Battery for Children-2 score ≤ 5 th centile, cerebral palsy, blind or deaf ), compared between groups using generalised linear regression, adjusted for gestational age and birthweight zscore to give adjusted odds ratios (aOR). Results: At 7 years, we assessed 128/201(64%) eligible children. Children treated with the new nutrition protocol (73/128 (57%)) had received more protein but less fluid, energy and carbohydrate. Neurodevelopmental impairment was similar (old protocol 25/55(45%) vs. new protocol 30/73(41%), p=0.6) but there was a non-significant trend towards more cerebral palsy in the new protocol group (aOR(95%CI) 7.36(0.88-61.40), p=0.07). Increased odds of cerebral palsy were associated with each extra g/kg of intravenous protein intake in the first week (aOR(95% CI)1.27(1.03-1.57), P=0.03) and with each extra g protein per 100 kcals energy intake (aOR(95%CI)5.62(1.43-22.18), p=0.01).
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Conclusions: Higher early protein intakes may not improve neurodevelopment and may be detrimental to motor outcomes. These observational findings require testing in randomised trials. 
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